
EfiMfcr (fit OO 


-AGENCY CHECK 


SECRET 

GLASSIFICATION 


Control No. 


1. Family Name: 


Given Name: 


Herbert 


Aliases: 


Malden Name: 


2. Date of Birth: «? 3opUatoer 1909 


4. Place of Birth: 


Heoslin 


3. Citizenship: 


ft. Present Residence: 


ft. Previous Residences (since 1946) (Indicate dates) : 


7. Occupation: 

8. Present Employer: 


Krlminalrat or ex-Krlolnalrat 


9. Address of Present Employer: 


Ot operational in truest to the 1BND. Please 


10.' Reason for Check Request: £ 

provide traces suitable for passing to BHD. 


(If additional Information available, attach to this form) 


TO BE COMPLETED BY ADDRESSEE 

m i s tsw) 

Results of Records Check: Date of Reply: 

a. No record 

% 

b. No derogatory information 

c. Cannot identify NO RECORD 

d. No additional information 

&. Hie following Information, classified TO? SSCEXET, SECRET, COOTTDEirrriAIif 


dated - : is available (see revere© side) ; 






